Himmerich et al. investigated the effect of psychiatric comorbidities on the all-cause mortality of patients with anorexia nervosa (AN) [1] . The adjusted hazard ratios of substance use disorders (SUD), affective disorders (AD), and personality disorders (PD) for mortality were not statistically significant. However, the existence of comorbidities, SUD, or PD, presented an increasing trend of mortality. Although some information has been presented in the discussion of the original article, I have three concerns about this study: (1) the small number of deaths in the cohort may have led to insufficient statistical power, (2) the lack of information on cause-specific mortality, and (3) questions about possible additive or synergistic effects.
Firstly, the number of events was 43. Although there was no significant association between psychiatric comorbidities and all-cause mortality, this should be viewed cautiously due to the small number of included events. Peduzzi et al. reported that the number of events per variable should be kept to ten or higher [2, 3] . As there is a possibility of insufficient statistical power for the analysis, a continuous survey is needed to conduct stable estimates.
Secondly, cause-specific mortality might also be important in patients with AN. Although it is challenging to sum the number of events, specific causes of death, such as suicide, should be grouped. Additionally, the mechanism of the association to the discrepancies among SUD, PD and AD is unclear and should be further investigated.
Finally, there is a risk of mortality in persons with antisocial personality disorder [4] . As there is a risk of mortality in patients with PD, an additive or synergistic effect of AN and PD for all-cause mortality should be ascertained. Due to the small number of events, further analyses cannot be conducted. A risk estimation should be performed with a greater number of samples and events.
